
DESCRIBE REASON FOR REQUEST:

APPLICANT'S NAME: MAILING ADDRESS: PHONE NUMBER:

OWNER'S NAME: MAILING ADDRESS: DAYTIME PHONE NUMBER:

ENTIRE BUILDING DESCRIPTION # Stores DESCRIPTION OF PORTION TO BE OCCUPIED

Type: Size: Floor #

Occupancy Use: Suite #

Occupancy Load: Core & Shell ONLY:

Other:

 and I certify that:

(All apply unless initialed by inspector )

1.- All disabled access requirements are provided in and to the spaces to be occupied under this request and will be maintained.

2.- All fire sensitive construction & apparatuses are complete and operable and will be maintained.

3.- All existing fire protection and life safety systems are complete and unobstructed and will be maintained.

4- All required parking  is provided for the space (s) to be occupied under this request, and will be maintained.

5.- All building systems required for occupancy are safe (including gas, electric, elevators, etc.) and will be maintained.

6.- All public works improvements are completed and will be maintained.

Signature of Applicant Date

BOND REQUIRED: Yes No Type: Uses Distribution:

Owner Fire

AMOUNT: Applicant Other

Inspector

General Occupancy



MUST ATTACH A COPY OF THE BUILDING INSPECTION RECORD

Fee EstimateEstimated Hours


 Reinspection  Stocking / Training



Required Information    Please Print in Ink or type

BTCO No.

Hourly Rate

(Provide 8½ x 11 plan showing portion of building)

BUILDING PERMIT NO.

Partial Fixtures Only 

# Sub-Levels:# Stories



PROJECT ADDRESS, CITY AND ZIP

APPLICANT'S E-MAIL ADDRESS:

(SEE REVERSE FOR CONDITIONS OF ACCEPTANCE)

 I understand that inspections related to a temporary certificate of occupancy are not related to the final inspections of the building

DESCRIPTION


Occ. 

Occ. Load:

Occ. Load:

Occ. Load:



IF NEW STRUCTURE; Please provide a current mailing address & owner:

OWNER'S E-MAIL ADDRESS:

Request is for:



SIGNATURE

Additional fees may be assessed based 

on the complexity of the request.

FOR OFFICIAL USE ONLY

OK TO SUBMIT

PRINT                                                                     

RECEIPT NO.DATEACCEPTED BY:DATE

CITY OF GLENDALE ▬ BUILDING AND SAFETY
633 E. Broadway Rm. 101, Glendale, Ca 91206 

(818) 548-3200  fax (818) 548-3215

Application for Temporary
Certificate of Occupancy
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Building permit no. BTCO no.

BUILDING:

FIRE:

ENGINEERING:

PLANNING:

Department Action: In accordance with Chapter 1, Section 110.3 or 110.4 the request is granted in as much as the Building Official finds

that no substantial hazard will exist from the Temporary Occupancy.

Division Concurrence

Building Inspector

Electrical

Plumbing

Heating & A/C

Disabled Access

Fire Division

P.W. Engineering

Grading

CONDITIONS OF TEMPORARY OCCUPANCY

APPROVED BY APPROVAL DATE EXPIRATION DATE

Sign NameYes No N/A Print Name
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